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-\ : . COVER LETTER . )

TO:  Registration Section
Divisisn ol Corporations

SUBJECT: }/oﬂﬁmu_ AL, U C

Nagme of Limited [ tabtlm Company
DOCUMENT NUMBER: L. 1506000043229

he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filu,

Please return all correspondence concerning this matter to the following:

QQr\D& Y Pabmm

Name of Person

Name of Firm/Company

2623 Sda é&hore Y. Unit #ov

Addeed T

 Wliami TR 33133

City ‘aldlL and Zip Code

Il address: (1o be used tof Tature annil report notification)
For furiher information concerning this matter, please call:

Qo« oy A [ v s, 280 HUb

of Tersun Area Code  Daytime 1 ¢lephone Number

Enclosed 1s a check made payable to the [Florida Department of State for $85.00 for an active lmited
liabilits company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liabilits company.

% MAILING ADDRESS: STRELET ADDRESS:
Registvition Section Registation Section
Divisin of Corporations Division ol Corporations
PO Box 6327 Clifton Building
Faliahossee. FIU 32314 2661 Lixecutive Center Clrete

Tallahassee. FIL 32301

INHIST. 2ty



' . .

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstiant to the provisions of section 6030115, Florida Statutes, the undersigned,

las aues

Numw ol Registered Agent

Regisierad Agent (or ':FD r’lrb\ he /H ﬂ t LL C

. hereby resigns as

Nune of Limited Liability Company

L AS00n0604229

Document Numbuey. if knowa

A copy of this restgnation was mailed 1o the above listed limited liability company at its last known address

The apcaey is terminated and the oftice discontipd

y on the 31st day alter the date on which this statement is filed

Hosigoe on behalf of an eutity:

ﬁd/tawﬁna \fdas fj

l\pul or Printed Name

T4

{,‘f{pacil_\

10 Hd 02 NP 6L

FILING FEES:
F$85.00°  Active limited liability company
$ 2500 Administratively dissolved/ voluntarily dissolved/
withdrown limited liability company

Make checks payable to Florida Departiment of State and mail to
Division of Corporations
PO Box 6327
Talluhassee, F1. 32314

INFISTT 1270



